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APPENDIX A

SAVANNAH DISTRICT FITNESS AND EXERCISE FACILITY RULES

Each user is asked to comply with the following rules and
regulations in a professional manner:

1.  Smoking and eating are prohibited in the Savannah District
fitness and exercise facility.

2.  At no time will an individual be allowed to participate in
any activities while wearing street shoes.  No bare feet are
allowed.  Users must wear shower shoes when showering.

3.  Each user is required to be clothed in an appropriate
manner, including proper shorts, leotards, tights, warms-ups,
shirts, and footwear.

4.  All users must bring a towel with them when using the
facility.  Users must clean or wipe down each machine or station
after using it.

5.  The Government is not responsible for personal belongings
that are lost, stolen, or damaged while in the Savannah District
fitness and exercise facility.

6.  Only authorized personnel may use the Fitness Center.

7.  Military, DOD, and other Federal agencies with approval may
use the Fitness Center.

8.  Upon leaving the Fitness Center to go jogging, participants
must exit and reenter through the designated door at the York
Street entrance.  Government ID cards must be worn.

9.  Lockers are to be used on a daily basis.  Because of limited
space, clothing is not permitted to be kept overnight in
lockers.  Locks are not permitted overnight, and will be subject
to removal when left in place for consecutive days.
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10.  Aerobic equipment will be turned off after each use.

11.  Weight plates and dumb bells must be returned to the racks
after use.

12.  Authorized users must sign in and out at the front desk of
the Fitness Center.
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APPENDIX B

SAVANNAH DISTRICT U.S. ARMY CORPS OF ENGINEERS FITNESS CENTER

INFORMED CONSENT WAIVER

All individuals who plan to participate in any of the
Fitness Center programs are encouraged to undergo a thorough
physical examination by their physician before engaging in such
a venture.

In the health/risk considerations located at Appendix C,
one will discover that the existence of some physical conditions
will require an individual to seek a physician’s approval before
using the Fitness Center.

RELEASE

I, the undersigned, wish to participate in the Fitness
Center program as offered by the Savannah District U.S. Army
Corps of Engineers.

I realize that any time one engages in physical activity
there are inherent dangers.  I therefore accept any and all
responsibility and assume the risk of any and all injury or
damage to my person which may arise, whether directly or
indirectly as a result of the prescriptive advise I have
received.  I hereby release and hold harmless from any liability
the U.S. Corps of Engineers, as well as its affiliates,
directors, officers, employees, and representatives.

I also agree to abide by the Fitness Center rules and
regulations with the understanding that violation of such rules
may result in withdrawal of my privilege to utilize the fitness
facility or engage in the prescribed fitness program.
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I certify that I have read the contents of this release and
understand its contents.

READ AND AGREED TO:

NAME (PRINT)__________________________

SIGNATURE_____________________WITNESS______________________

DATE_________________OFFICE_______PHONE____________________
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APPENDIX C

HEALTH RISK/CONSIDERATIONS

_____History of heart disease

_____Presence of an arrhythmia or history of angina,
myocardial infraction or congestive heart failure

_____Evidence of an abnormal EKG

_____Uncontrolled hypertension (150/90 or higher)

_____Presently under any type of medication

_____Over 45 years of age

_____More than 35 pounds overweight

_____Recent surgery

_____Neurological complications including convulsive disorders
and intercranial bleeding

_____Musculoskeletal complications including fractures,
dislocations, tendinitis and cartilaginous injuries

_____Anemia

_____Diabetes requiring insulin therapy

_____Infectious illnesses during the acute or chronic states

_____Lung disorders of an acute or chronic nature including
bronchial asthma

_____Severe pulmonary insufficiency

_____Any recent history of gastrointestinal bleeding

_____Renal diseases or complications
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